. No. 300 F"_En MA

. 10.48

BIRTH KO,

R 28 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rieno 0108 \

Registrar's No 2 56 3

REG. DIST. NO. PRIMARY REG. DIST.
I. PLACE OF DEATH 2’ USUAL" RESIDENCE (Whers d d lved. If institut i befors
a. COUNTY a. STATE b. COUNTY adniesion).
_ Mis souri St . uouie
b. CITY (If outaide corporste timits, wtits RURAL and give e. LENGTH OF || . CITY (M ogtxdde corporute timits, wrtte RURAL and give townahin)
. . townabip) | STAY (in this place? OR q
TOWN . 3t . Louls TOWN St. Louis N
h, Teal Inatitrti A4 1 ]
d. FlHJCI;SLPF&h:.EOORF (If not in or on, Kive streat or loeation) d'ASJI;‘F% . (I rural, give loaation) ?_V 0
INSTITUTION- City Hogpltel 5623 Devieon Ave,
3; EE%%E S%FB a.\(First) b. (Middle) 4 ¢. (Last) | 4 Dsp.: (Menth)  (Day)  (Year)
(Typeor Print)  Ellen G wden DEATH 3 /15 / 50
5. SEX \ 6. COLOR OR RACE 1 7. #’D%%!’EB %IEVggcgéRRIED.; 8. DATE OF BIRTH - 9.;:?5 (In years| i? UNDER | TEAR | ¥ GMDER 1 i
. ) . ED (Bpacity) . birthday) |Months| Days | Hours | Min.
remele White igowed - 7y |Jen.l12,1881 ' 69 | |

10a. USUAL OCCUPATION (Givw Xind of work:
dona during most of working life. sven if retired)

Housework

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £
: DLUSTRY ox ferdes oountay}

O "12__CITIZEN OF WHAT
COUNTRY?

St. Louls, missouri UeSe

13a. FATHER'S NAME

T ———

Jemes Asbury . .

No

I15. WAS DECEASED EVER IN U.S. ARMED FORC‘? 16. SOCIAL SECURITY [ 17. INFORM T" §

(Yes. 00, or gninown) | (If yes, give war or dates of service)

Nope M[pf%q)

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME ADDRESS
SI pe).

18. CAUSE OF DEATH
. Enter only onsocause per
lines far {8), (b), and {e)

_*Thir does not mean
the mode of dping, such
as heart faflure, asthenta,
de. It wmeans the dis-
euse, fnjury, or complics-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

MEDIZ csn‘rlF'icxrloE z I BETWEEN
- . 12 0 AND DEA

ANTECEDENT CAUSES —
Morbid conditions, if anp, givmg DUE TO “’)
- rise to the above cause.{g) slating  -»= e s e o s e egacs et pime v a0
the underlping cauae last. ! e
- DUETO(c). .- L e e

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not - —_— 2
related Lo the discase or condition causing dealh, - . .

20. AUTOPSY?

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ~ = ~
TION
L : , L . . ves [ wo []

21a. ACCIDENT (Boecily} 21b. PLACEOF INJURY (sg..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) i» +(STATE)

SUICIDE bome, farm, factory. sireet, office bids., eto) i * - L

HOMICIDE -, / .
21d. TIME (Mooth) (Day) (Year) (Hown | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? s - P

- WHILE AT KOT WHILE| . L. .
INJURY = | WoRrK AT WORK -

clive on 3!

2. I hereby certify that I attende

dst_l_lgzcmedfrom _ , 19 to Magh. ts’_!ﬂ'j—o_tha!!lastmwthsdécmed
"'f‘ , 18 nd that death rred at ii?_‘;E ., from the causes and on the dale siated above.

*“‘?7?’1’("-7@

%«M/ﬂﬂ)

(De¥res or :me) 23b. ADDRESS

T33O Gesp o o r A |

Z3c. DATE SIGNED

2—/7-50

24a. BURIAL. CREMA-

’E?z?‘faf‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENIT RECORD (>

24b. DATE

mw. et divigt

24c. NAME OF CEMETERY OR CREMATORY . \q«u LOCATION (City, town, or county) " (Btate)

3/18/50 Celvery Cemc—zt.er:,ar .

[v)

ou
ADDRESS
Union




- . ,
- B
ey

L] e

4 /‘1:

“ - *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverée side of this certificate was embalmed by me, ot by

Student Embalaer No.

wor—king under my personal supervision.

e s Pl Z/Mﬁ%

Student Embalmer

Licensed Embalmer, ‘7 7L /,7

.

P. O. AddrP“

Note: The sbove MUST BE SIGNED BY THE LI(':ENS[-D EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

T this body iy not embalmed, fait, should be so stated above.




